Mrs, H., aged 24 years, was The first superior molar was directed to be removed, which was done by Dr. Musser a few days later. The pulp was found to be dead. There was no discharge from the alveolus after its removal. Disappointed in this, an attempt was made to puncture the antrum through the palatine alveoli socket of the tooth.
The pain being too great, further operation for the time was abandoned. A few days later the patient was again brought to my office, suffering greatly; the face was swollen, and she was feverish and the mouth was hot. These symptoms were controlled by proper remedies, and an external application of lead-water and laudanum was ordered to be applied, and the patient dismissed until the inflammatory condition had subsided.
At the next sitting a iew days afterwards, the second molar was removed and the pulp also found dead ; and there was some absorption of the alveolar process (buccal portion). Upon its removal, a small quantity of thin ropy fluid escaped with the blood. The outlet not being sufficiently large, the patient was etherized by Drs 
